NAME (PLEASE PRINT CLEARLY)

TITLE (EMT-B, EMT-I, EMT-P, RN)

ADDRESS
aTy STATE ZIP
HOME PHONE CELL

UNIT OR EMPLOYER NAME

EMAIL ADDRESS

REGISTRATION FEE
$20 (LUNCH INCLUDED)

METHOD OF PAYMENT:
__ CHECK PAYABLE TO LIFE FLIGHT NETWORK
___DEBIT or CREDIT CARD

___CASH

CREDIT CARD # EXP. DATE

SIGNATURE SECURITY CODE

MAIL COMPLETED REGISTRATION TO :
LIFE FLIGHT NETWORK
ATTENTION: SIMULATION TOUR 2011
2779 S LIBERTY STREET
BOISE, IDAHO 83709

OR
FAX YOUR REGISTRATION TO: 208-362-4796

LIMITED SEATING
REGISTER TODAY!

LIFE FLIGHT NETWORK

2779S. LIBERTY STREET
BOISE, IDAHO 83709

SIMULATION TOUR 2011

Mountain Home, Idaho
December 3, 2011

Presented By:

/«’R, ~
LIFE FLIGHT

~NETWORK

THEREWHEN You NEED US’

Partnered with:

-Saint Alphonsus Health System
«ldaho State University

Saint Alphonsus
Health System

STATE
UNIVERSITY

800-574-9464 - www.LifeFlight.org



SIMULATION TOUR o d Simulation Technology
201 1 vanced Simulation Technolo

- Life Flight Network - Idaho State University
Mountain Home, Idaho « Saint Alphonsus Health System

Saturday, December 3 S CH E D U L E ‘_ = -

Mountain Home Fire Department
Educational CEUs

22.0 S, 2nd East Saturday, December 3 Seven educational CEUs available
Mountain Home, ID 83647 Recognized by the State of Idaho EMS Bureau

8:30AM-8:45 AM  Registration

8:45 AM-9:00 AM Opening Remarks

9:00 AM-12:00 PM Lecture Session
Simulation instructors provided by:

Life Flight Network - Pediatric

« Trauma Patient Assessment
& « Trauma Brain Injury

Idaho State University
12:15PM-1:00PM Lunch & Lecture

Landing Zone Refresher

1:15 PM - 4:30 PM Simulation Sessions

« Pediatric
LIMITED SEATING « Trauma Patient Assessment
REGISTER TODAY! « Traumatic Brain Injury

To register; complete and return the attached registration form
Contact Polli Buzzini for questions
(208) 362-4495 or Email PBuzzini@LifeFlight.org



